Is training in endoscopic carpal tunnel release appropriate for residents?
Based on the relatively high incidence of complications for surgeons initially learning the technique, endoscopic carpal tunnel release is thought to have a steep learning curve. To determine if endoscopic carpal tunnel release can be safely performed by trainees, the outcomes of 84 patients who underwent endoscopic carpal tunnel release performed by a chief resident or hand fellow in a supervised setting were reviewed. All but 1 patient had uneventful procedures and complete resolution of preoperative symptoms. One patient with persistent symptoms represented the only complication. At reexploration through a standard palmar incision, the transverse carpal ligament was found to have been completely divided and fulminant tenosynovitis surrounding the nerve and flexor tendons was presumed to be the cause of his persistent symptoms. It appears that endoscopic carpal tunnel release can be safely performed by chief residents in a supervised clinical setting. Given that this procedure has a high learning curve, repeated exposure during a residency training program may offer significant advantages over the current approach of training surgeons during a single cadaveric instructional course.